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and 17.5%, respectively, p =0.587), but was higher (58.5%) in
patients with hospital-acquired GNBs.
Conclusion: Although there was a difference in comor-
bid conditions, health-care associated GNBs were similar to
community-acquired infections in terms of pathogens and suscep-
tibility patterns in our hospital.
http://dx.doi.org/10.1016/j.ijid.2014.03.1127
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Background: Salmonella enterica serotype Paratyphi A (S.
Paratyphi A) is responsible for one-ﬁfth of enteric fever cases in
Asia and the proportion of infection in travelers is also increas-
ing. Despite this, data on immune responses in patients with S.
Paratyphi A bacteremia is scarce. Herewe have described S. Paraty-
phi A speciﬁc mucosal and systemic immune responses induced
inpatients and compared with the responses in healthy controls
(HC). We have presented symptoms of the patients and sensitivity
pattern of the isolated strains
Methods & Materials: Blood was collected from patients at
enrolment (day 1) and then 7 (day 2) and 21 (day 3) days later.
Microbiological culture of blood was done by using a BacT/Alert
automated system and organism was identiﬁed biochemically
and by slide agglutination test. Antimicrobial susceptibility test
was carried out by disc diffusion method. The mucosal and sys-
temic immune responsesweremeasuredusing lymphocyte culture
supernatant and plasma respectively
Results: The patients with paratyphoid fever (n =25) had high
grade fever (median temp 38.9oC) and more commonly presented
with diarrhea 17 (68%) and headache 12 (48%). Among 25 iso-
lated strains, a higher level of reduced susceptibility was found to
ciproﬂoxacin (98%) and azythromycin (68%), whereas 25 (100%)
were resistant to nalidixid acid. All isolated strains were sen-
sitive to third generation cephalosporin (ceﬁxime, ceftazidime
and ceftriaxone). The membrane preparation (MP) speciﬁc IgA
antibody response in lymphocyte culture supernatant was signiﬁ-
cantly higher at three time points than healthy control (P<0.0001).
The patients developed signiﬁcantly higher response than healthy
control at convalescent stages for plasma-MP-IgA (day 2 Vs HC;
P=0.0078) and IgM (day 2 Vs HC; P=0.0168 and (day 3 Vs HC;
P=0.0298),while the responsewas higher at three stages of disease
for IgG (P<0.0001).
Conclusion:Theﬁndingsof the study indicate thatpatientswith
paratyphoid fever generate a robust humoral immune responses
and this demonstration will be helpful in evaluating the responses
induced in vaccine recipients. The emergence of S. Paratyphi A
strains with resistance to commonly used antibiotic signiﬁes the
complication in selecting appropriate antibiotic and the impor-
tance of development of effective bivalent typhoid andparatyphoid
vaccine.
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Background: The aim of this studywas to investigate the Group
B Streptococci by PCR and Culture methods in vaginal culture sam-
ples requested from women admitted to the Clinic of Gynecology
and Obstetrics and to genotype the isolates.
Methods & Materials: All of the 500 samples were incubated
in the LIM broth over night and then they were subcultered on
the chromID Strepto B agar medium The GBS positivity was con-
ﬁrmed by using CAMP and latex agglutination tests. PCR and latex
agglutination assays were carried out for all LIM broths. Antimi-
crobial susceptibility testing for all GBS isolates was carried out by
using instructions of CLSI. PFGE iwas used to characterize clonal
relationship among GBS isolates.
Results: In this study, colonization with GBS were detected
in 68 women (13.6%), of which 21 (9.76%) were pregnant and
47 (17.19%) were nonpregnant. A statistically signiﬁcant differ-
ence was observed between pregnant and non-pregnant women
(p<0.05), and between GBS colonization and EMR (p=0.022). Sixty
ﬁve (13%) GBS isolates grew by cultivation technique. Sensitivity
of cultivation was found as 95.6%, while sensitivity, PPD and NPD
were 100%, 100%, 99.3% respectively. Latex agglutination test posi-
tivity of Lim broth for GBS was 14% and PCR positivity for GBS was
12.4%.. While all strains were susceptible to penicillin, ceftriaxone,
linezolid and vancomycin, 87.3% of strains were resistant to tetra-
cycline. Thirteen different pulso-types (PT) were determined in the
PFGE study of 63 strains isolated.
Conclusion: In the light of the data obtained from the study,
GBS latex agglutination test of LIM broth media was found faster
and more sensitive than cultivation method to demonstrate GBS
colonization. The PCR assay,while being fast, seems to be disadvan-
tageous in being costly and requires experienced staff. It is thought
that rectovaginal screeningofGBS inpregnantwomenat 35th-37th
weeks of gestation and determination of colonization as soon as
possible will reduce neonatal GBS infections and mortality rates in
Turkey. The need for an immediate preparation of national guide-
lines for prophylaxis application program is now well understood.
http://dx.doi.org/10.1016/j.ijid.2014.03.1129
